FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000017137 ecretary of State
04-04-2005 90096 048 ***150.00

1. Entity Name

MICHAEL S. SPARGUR, INC.

Principal Place of Business Mailing Address )
11 NORTHSIDE DR S 11312 TROTTING HORSE LN. S. C Vwvvuruy
UNIT #301 JACKSONVILLE, FL 32225 US

JACKSONVILLE FL 32218 U

S S O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 C_hg-F' CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3227921 o Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
8. Name and Addrass of Current Ragistersd Agent 7. Name and A of Naw Regi d Agent
- - - - - - Name — -

SPARGUR, MICHAEL
11312 TROTTING HORSE LN S Street Address (P.O. Box Number is Not Accapiable)
JACKSONVILLE, FL 32225

City FL J Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registensd agent and itk ¢ applicable, {NCTE: Ragratered Agent signatuna requred when remstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. OO  AddedioFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST ] peete LE [ Change [ Addition
NAME SPARGUR, MICHAEL S NAME
STREET ADDAESS | 11312 TROTTING HORSE LN. S. STREET ADORESS
GITY-S1-2P JACKSONVILLE, FL 32225 CITY-§T-2P
e O Detete TITLE s change [ Addition
NANE NAME
STREET ADDARESS STAEET ADDRESS
Ciy-ST-2P CI1y-ST-2P
TLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS . . -
CITY.ST. 7P CITY-ST-2P
TTLE ] petete TIMLE [Jcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CoY-GT-ZP
TME [ petete TITLE [CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-IP
TE (1 pelete TILE . Clcrange [ Acdition
NAME NAME .
STREET ADORESS . STREET ADDRESS
CIiY-S1-ZP . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as i mage under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot Lrlon _ POTT Y 1for (o) 975038

OR PRNTAD NAME OF SIGNING OFFICER O DIRECTOR Dayume Phone #




